ploas« ifp9 a plus sign {*■) inside this box 



□ 



PTO/S&or 09-96) 
Approved for use miough 9/30/99. OMB 0651-0032 
Patent and Trademark OfTco: U.S. DEPARTXtENT OF COMMERCE 
to a collectiqn of tnfonnaUqn uhtess I oontaJhs a vaid CMS control number. 





Attorney Docket Number 


SEPVIER 479 PCX 


DcCLARATIvJiM rUK 


First Named Inventor 




UTILITY OR DESIGN 
PATENT APPLICATION 


COMPLBTB IP KNOWN 


Appftcation Numt>er 




Filing Date 




r-j Declaration OR rn Declaration 
Submitted Submitted after 
with Initial FiOng Initial Rling 


Group Aft Unit 




Examiner Name 


J 



Aj a betov# named inventor, I nerel»y dccUre that: 

My r«s«©noe, post office address, and c»jen»hip^afO as Slated below^ 

I befim I am the onginal* ISrtf and sole inventor (f ontf one namo is Ssted bekww) or an 
txJgy^ of the subject matter wNeh Is claimed and for vwtiidi a patent baougta on r 



original, first and Joint inventor (V plum f 



PHARMACEUTICAL COMPOSITION FOR THE ADMINISTRATION OF PIRIBEDIL BY THE 

NASAL ROUTE. 



Ito specification of which 

is attached hereto 
OR 

g|. was fitod on (MMAXVVYYY) 



fTVe or the ImntUlan} 



07/16/2004 



as United Slates AppBratinn Number or PCT Inlematiwial 



AppTcation Number PCT/FR2004/001867 amended on (MM^OrtVYY) 



(i applicable). 



I hereby state thai t have lev i evwed and undefsland the contents of the above idcntXied BpecTcalion. Induing the claims; as amended by any 
amendment speeiieaiy refenad to above. 
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info rm a tion which is material to patentabOty as defmed in Tile 37 Code of Federal Regulations. §1.56. 



I h«feby clahn foreign prtority beneftls under TUe 35. United Stales Code §119 (aHcO or S365(b) of any foreign appliB3tion<s) for patent or invefrtcM's 
ceniieate. of §365 (a) of any PCT tntetnatkmal appiicatfon which designated at laasi one country other than the Unled Stales of Ameifca. B^ed 
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